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January 11, 2008

Commission's Secretary
Federal Communications Commission
Attn: CGB Room 3-B431
9300 E. Hampton Drive
Capitol Heights, MD 20743

Dear Sirs,

FCC Mail Room

Our 50lc3 non profit ministry is producing a television program to lead local and national youth
and communities to Christ. Due to the fact that we have only one paid employee and a small
membership this will create an undue burden upon our ministry. Our income will not enable us to
both produce and promote this program in the event we cannot receive this exemption due to the
extra costs involved with closed captioning services.

Unfortunately, with our current small membership team we have thus far been unsuccessful in
obtaining promotional consideration to offset these extra costs.

We submit to you our request to receive an exemption from this programming requirement at this
time. Once our program grows in both viewership and revenue we would be more than willing to
previde this extra service at the expense of oUr ministry as our goal is to provide all areas of
service to our viewers, especially to those who are disabled.

We are enclosing our 501c3 determination and 2005 tax. return (we were exempt from ming in
2006) to provide,proofof income for this exemption to be approved. You may contact us at any
time for further information.

Please prayerfully consider this exemption that will enable us to share the Gospel ofChrist to our
youth throughout our nation. .

7827 Tanners Gate, Florence, KY 41042
Web Site: www.DtFaith.org Email: Drfaith@fuse.net
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'INTERNAL REVENUE SERVICE
P. O. BOX 2~Oe
CINCINNATI, OH 45201

DEPARTMENT OF THE TREASURY

RIVER OF FAITH INTERNATIONAL
HARVEST INC

854 OLD US RT 52
NEW RICHMOND, OH 45157

Date: JUN 2 9 200tt Employer Identification Number:
06-1705197

DLN:
17053276001033

Contact Person:
RICHIE HEIDENREICH ID# 75891

Contact Telephone Number:
(877) 829"-5500

Accounting Period Ending:
December 31

Form 990 Required:
No

Addendum Applies:
No

Dear Applicant:

Based on information supplied, and assuming your operations will be as
stated in your application for recognition of exemption, we have determined
¥OU are exempt from federal income tax under section 50l(a) of the"Internal
Revenue Code as an organization described in section 501(c) (3).

We have further determined that you are not a private foundation within
the meaning of section 509(a) of the Code, because you are an organization
described in sections 509 (a) (1) and 170 (b) (1) (A) (i) .

If your sources of support, or your purposes, character, or method of
operation change, please let us know so we can consider the effect of the
change on your exempt status and foundation status. In the case of an amend
ment to your organizational document or bylaws, please send us a copy of the
amended document or bylaws. Also, you should inform us of all changes in your
name or address.

As of January 1, 1984, you are'liable for taxes under the Federal
Insurance contributions Act (social security taxes) on remuneration of $100

N or more you pay to each of your employees during a calendar year. This does
not apply, however, if you make or have made a timely election under section.
3121(w) of the Code to be exempt from such tax. You are not liable for the tax
imposed under the Federal Unemployment Tax Act (FaTA). "

Since you are not a private foundation, you are not subject to the excise
taxes under Chapter 42 of the Code. However, if you are involved in an excess
benefit transaction, that transaction might be subject to the excise taxes of
section 4958. Additionally, you are ndt1rautomatically exempt from other
federal excise taxes. If you have any questions about excise, employment, or
other federal taxes, please contact your key district office.

Grantors and contributors may rely on this determination unless the
Internal Reyenue Service publishes notice to the contrary. However, if you
lose your section 509(a) (1) status, a grantor or contributor may not rely

Letter 947 (DO/CG)
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RIVER OF FAITH INTERNATIONAL

on this dete~mination if he or she was in part responsible for, or was aware
of, the act or failure to act, or the substantial or material change on the
part of the organization that resulted in your loss of such status, or if he or
she acquired knowledge that the Internal Revenue Service had given notice that
you would no longer be classified as a section 509(a) (1) organization.

Donors may deduct contributions to you as provided in section.170 of the
Code. Bequests, legacies, devises, transfers, or gifts to you or for your use
are deductible for federal estate and gift tax purposes if they meet the
applicable provisions of Code sections 2055, 2106, and 2522.

Contribution deductions are allowable to donors only to the extent that
their contributions are gifts, with no consideration received. Ticket pur
chases and similar payments in conjunction with fundraising events may not
necessarily qualify as deductible contributions, depending on the circum
stances. See Revenue RUling 67-246, published in Cumulative' Bulletin 1967-2,
on page 104, which sets forth guidelines regarding the deductibility~as chari
table contributions, of payments made by taxpayers for admission to or other
participation in fundraising activities for charity.

In the heading of this letter we have indicated whether you must file Form
990, Ret~rn of Organization gxempt From Income Tax. If Yes is indicated, you
are requir~d to file Form 990"ciIl:ly'if-'your-' gross receipts each year are
normally more than $25,000. However, if you receive a Form 990 package in the
mail, please file the return even if you do not exceed the gross receipts test.
If you are not required to file, simply attach the label provided, check the
box in the heading to indicate that your: annual gross receipts are normally
$25,000 or less, and sign the return. .

If a return is required, it must be filed by the 15th day of the fifth
month after the end of your annual accounting period. A penalty of $20 a day
is charged when a return is filed late, unless there is reasonable cause for
the delay. However, the maximum penalty charged cannot exceed $10,000 or
5 percent of your gross receipts for the year, whichever is less. For

o organizations with gross receipts exceeding $1,000,000 in any year, the penalty
:fs $100 per day-'pe-r-"ret'urn";--1l:'n-less there- 'i's-":reasonable 'cause 'for ,the ·delay.
The maximum penalty for an organization with gr~ss receipts exceeding
$1,000,000 shall not exceed $50,000. This penalty may also be charged if a
return is not complete, so be sure your return is complete befo:re you file it.

You are required to make your annual information return, Form 990 or
Form 990-EZ, available for public inspection for three years after the later
of the due date of the return or the date_the return is filed. You are also
required to make available for public inspection your exemption application,
any supporting documents, and your exemption letter. Copies of these
documents are also required to be provided to any individual upon written or in
person request without charge other than reasonable fees for copying and
postage. You may fulfill this requirement by placing these documents on the
Internet. Penalties may be imposed fo:r failure to comply with these
requirements. Additional information is available in Publication 557,
Tax-Exempt Status for Your Organization, or you may call our toll free

Letter 947 (DO!CG)
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RIVER OF FAITH INTERNATIONAL

number shown above.

You are not required to file federal income tax returns unless you are
subject to the tax on unrelated business income under section 511 of the Code.
If you are subject to this tax, you must file an income tax return on Form
990-T, Exempt Organizati.on Business Income Tax Return. In this letter we are
not determining whether any of your present or proposed activities are unre
lated trade or business as defined in section 513 of the Code.

You need an employer identification number' even if you have no employees.
If an employer identification number was not entered on your application, a
number will be ass~igned to-Y-ou. and._you_will_be_ad¥ised.. o.f. it._. Plea.se. use. tha.t
number on all returns you file and in all correspondence with the Internal
Revenue Service.

If we have indicated in the heading of this letter that an addendum
appl-:t-e-sr°··the··enel·osed addendum 'is-an-i-ntegral' -part of··th±s···letter.- - -- --

Because this letter could help resolve any questions about your exempt
status and foundation status, you should keep it in your permanent records.

£f you have any question5l-pi~ase contact the person whose name and
telephone number are shown in the heading of this letter.

-~oSincerely yours,

~~~~
Lois / Lerner
Director, Exempt· 'Organizations

Rulings and Agreements

Letter 947 (DO/CG)



River ofEaith Int.ernation&1 Harvest, Incorporated

2007 Profit and Loss

Total Income

Expense
Building Rent
Salary
Misc. Office
Equipment

YTD

$28,260.00

$24,250
$ 3,800
$ 2,103
$10,300

-$ 12,193
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OM9 No, \~h~.CI)4'

~@05
Open to Public

Inspection -
,20

D Employer identification number

990

J OrgllRllatlon

Farm

K Check here ~ llIlf tlis' oiij"BhTiBtloWs' 'gitisif 'reeelpts' ar~ norTnally-not-mere-than'$25,OOo, The
organlzlltlon need nat file a ralurn with the IRSj but If the organlzatlon choasell to file a retum, be
sure to file Bcomplete ralum, Some states require a complete return.

Return of Organization Exempt From Income Tax
Under section 501(0), 527, or 4947(a)(1) of the Internal Revenue Cod" {except black lung

benefit trust or private foundation)

~:.,~~::.,~~~~:,ry ~ The organization may have to 1.1$8 a copy of this return to $aUsry'state reporting requirements.

A For the 2005 calendar year, or tax year beginning , 2005, and ending

B Check II eppllcebl~ Pie... C Name 01 orgsnlzatlan

o AddroeD ohQnge ~::~Rlver of Faith International Harvest Inc
D Nama change prlntar Number and street (or P.O, box If maills not deliver E Telephone number

D Initial return ~. 854 Old US Rt 52 ( Io Flnel return ?=~ r:-:C;;;ity~o':':rt::own="'.~slll:::t~e-:o:--rco---un'7try~,-S-nd~Z=IP=-+'74------:;::...,.....-----tH-F~~-o-un-tln...!9-mll-ho-c1:-llI=--Qlsh--O-Acoull--

o Amended return llano, New Richmond OH 45157 0 other (epeclfy) ~

LJ Application pending • Secllon 501(0)(31 organlzallons lind 4947(11)[1) nonexempt charitable Hand' are not appllr;abfe to section 527 organizations,
trusts must attach a complebllt St;hetlule- A(Faint 99Q- or Il9O-S Is ttlls a rou retum for !I!fiUales? D Yol! III No

G Website: ~ H(b) If ·Ves," enter number of affiliates ~ "'.""'."'",;:;..-...:..:..::="-'-'-------------------------1 H(e) IVe aD affiliates included? D Yes III No
(If "No," attach a list. see instructions,)

H(d) Is this aseparate retLm flied ~ an
, 6rgalifiatil'irn::overecl'by-a group'n;ilrq? 'EJ Veslll No

I Group Exempllon Number ~

630

..
6a
6b

.'

M Check ~ III If the organIzation is not required
L GrOBS receipts: Add lines ab, ab, 9b, and tOb to line 12 ... 670 to allach SCh. B Form 990, 990-&, or 990·PF),

Revenue Ex enses and Chan es in Net Assets or Fund Balances See the instruc;:::t:;..:io::.:,n:,::s:L' _
1 Contributions. gifts, grants, and similar amounts received:

a Direct public support, . • • . f--:1=a--+- --=.:::.;;.

b Indirect public support • • . • • \-1~b~ _
c Government contributions (grants), • L.-:1~c~ _
d Total (add Ilnes 1a through 1c) (cash $ nonoash $ ) .

2 Program servica revenue including government fees and contracts (from Part VII. line 93)
3 Membership dues and assessments. • • . . . H....

4 Interest on savings and temporary cash Investments
.5 Dividends and interest from securitias
6a Gross rents • • • . • . . • . , . . • .

b Less: rental expenses. . . . . • . • • . .
c Net rental Income or (loss) (SUbtract line 6b from line 6a)

7 Other investment Income (describe ..
~ 8a Gross amount from sales of assets other 1----::(A.;:.)..::s;:;ec:.:..ur..::~:.:..ies_ _1_-_+_-~(a:.:.)..::O..::th.:.er----
'~ than Inventory . • • • • . • . . 8a

fil Less: cost or other basis and sales. exp.e.nses.... 8b
c Gain or Ooss) (attach schedule) ac
d Net gain or (loss) (combine line Bc, columns (A) end (B» • • . • • • . • . , •

9 Special events and activities (attach schedUle). If any amounils'ffomgamlng, checkliere-l"O--
a Gross revenue (not Including $ of

contribuflons reported on line 1a). • . • • . •• ~9.!!!a-\- _
b Less: direct expenses other than fundralslng expenses L-:9b~ _

c Net income or (loss) from special events (subtract line 9b from line 9a) • • • •
108 Gross sales of Inventory, less returns and allowances , • 1-1~O:::a4- --=4=O

b •Less: cost of goods sold. • • • . • • • . " ~ ...,. L.1..:.:0~b"-J...__- _
C Gross profit -orilosstfrorrr"Sales 'oHnventoPjl'lE\tlach·schedule).(subtraet.line ,10b from line 1Oa} • f-1~O~c4- ....:4~O

11 Other revenue (from Part VII, line 103) • • , .••• , 1--l-114 _
12 Total revenue add Ih'les 1d, 2, 3, 4, 5. 6c, 7, ad, ge, 10c, and 11 12 670

13 Program services (from line 44, column (B» r;:::::n 1-...!:13!!.'+ -::!:.32::.:0~1~.3::;.9

I
I 14 Management and general (from line 44, column (e», :,O} .:": 14 1086

15 Fundralsing (from line 44, column (0» , • • . , (---!.15~ _
16 Payments to affiliates (attach \Schedule). . . • . ~16~ _
17 Total expenses (adClllnes 16 and 44, column A» • 17

lJ 1B Excess or (deficit) for the year (SUbtract line 17 from line 12). l-!.:1a~ ~~~J 19 Net assets or fund balances ,!'It beginning of,year (from line 73, column (A» • ~1~9+ ~!:::!..!..
't 20 Other changes in net assets.:ot, fund ,balances (attach explanatIon). • ~2::.0-l- .,....__
z 21 Net asse,ts orfund'-balar:\l'J6.s aj find of 'lear (combine-lines 18, 19, and.2D) 21

For Privacy Act and Paperwork ReduCtI~ti:Act Notice; see 1he separate instructions. Cat, No. 11262Y

- -----:--------------.....;;o;;;;;;;;;;;;;;;;;;;;;;;;;;=·..i-.=;:;:= ..._===::..:..--:;====--.::- .. '-__OM_.. -



3201.853201.8543a
43b
430
43d

43f
439

43e

Total func110nal expenses. Add lines 22
through 43. (OrganizatIons cotnpleting
columns (BHOl. carry these totals) to lines
13-15} . . . . . . . . . .1 • •• 44 4287.39 3201.85 1085

..........................................._-_ ~ .

a
b _ .
c _ _ .
d __ .

Form 990 (2005) pag.. 2

lilMIJI Statement of All organizations must complete column (A). Columns (B). (e), and (0) are required for section 501(0)(3) and (4)
Functional ExpenseL.Qf9anlzations and_~~tion 4947 a 1l nonexempt charitable trusts but optional lor others. (See the Instructions.)

Do not Include amounts reported on line tBI Program
6b. ab. 9b, lOb, or 16 of Part I. servlC$!l

22 Grants and allocations (attach schedule). •
(cash $ noncash S ) 22
If this amount includes forergn grants, check here ~ 0 1--1-------1------

23 Specific assistance to Individuals (attach
schedule) ••...•.•..•. /-=23=4 -+--'>- _

24 Benefits paid to or for membersI (attach
schedule) • • • . • . . . .;. • . /--=24.:...+ -+- _

~ Compensatlcn- Elf Qfflcemrdir.ectol$,.~tc •..,- ._r 1-=25=-+ _\_-----I-----_+------
Other salaries and wages. ! ~26=-t------+-----_I_-----_I_-----_
Panslon plan contributions ': • ~2'='7+_----+_-----+_-----+_-----
Other employee benefits . r2~8-j- +_-----+_-----+_-----
Payroll taxes • • . .. . : ~2'79+-----+------+------1_-----
Professlonal-fundralslng fees. . : r-=3:-0+-----t- -!- -!- _
Accounting feas ~3~1+-----+------+----~-1_-----
Legal feas ~32!:..f-----_l_-----j_----_+------
Supplies • : 1-"'33"-+ -1- 1- -+ _
Telephone ~544-_---_l_-----j_-----+------
Postage and shipping . ; 1-3~5~ _\_-----I_----_+------
Occupancy r-=36~-----_I1_-----+_-----+-----_
Equipment rental and maintenance . 1-,-=37=-t ~-==-::_:_I1_-----+_---:_:_:=_=_+-----_
Printing and publications . . . . ~. ~3.!!.8-l-----=4~8:::5~.5~4+_-----_l__--~4:::8~5.~54=4_------

Travel . . . . . . . . . .;'. ~3~9_\_----:7:"+_-----+_-----+_-----
Conferences, conventions, and meetings • f....::!4~O+ ..:::6.::00::.t_------+----~60~D::.t_------

Interest . . • • • • • • • .:.. p41~------t------_+----_ _+------
Depreciation. depletion, etc. (attach schedule) p42, -t- _+-----_+------
Other expenses not covered above (Itemize):
•Ml':lJ!".t~J;I.l!l p.r9.gml1!~... .__ .._..... ~ ...._.. ,.

26
27
28
29
30
31
32
33
34
35
36
37
58
39
40
41
42
43

e
f
9

44

Joint Costs.'Check ~ 0 If you are follrlwlng SOP 98-2.
Are any Joint costs from a combined education~1 campaign and fundralslng solicitation reported in (B) Program services? ~ 0 Yes III No
If I'Ves," enter (i) the aggregate amount of the~e joint costs $ ; (Ii) the amount allocated to Program services $ _
(iii) the amount allooated to Management and !general $ ; and (Iv! the amount allocated to Fundraislng $

I. Form 990 (2005)

.:t':".



,." .....-II!II!!II!!!I!!!;!!""_"".I!I!.~,,~,'--~!IIII!I!!'!II~-~-l!!"""'III!I!"'''''!_~..~---....,------------------------------
.... .'1 \~'" ~ /

",
\.""

.;

1
l
I
I
\

Form 990 (2005) Page 3

'Miiil Statement of Program service Accomplishments (See the rnstruotions.)

Form 990 Is available for pUblic inspection and, for some people, serves as the primary or sale source of (nfonnatlon about a
partIcular organization. How the public perceives an organization In such cases may be determIned by the infonnallon presented
on Its return. Therefore, please make sure the return is complete and accurate and fUlly describes, In Part III, the organization's
programs and accomplishments.

What is the organization's prImary exempt purpose? ~ .M~J::l!!I~~~i.~L Pro~~am Service
. ~penB99

All organizations must describe theIr exempt purpose achievements In a clear and concIse manner. State the number (RoquiRld for 501(CI'\~1 and
of clients served, publications Issued, etc. Discuss achievements that are not measurable. (Section 501 (c)(3) and (4) (4) org~.: ;nd 4.947 .~(1)

organizations and 4947(8)(1) nonexempt charitable trusts must also enter the amount of'grants and allocations to others.} lrnts. ~~~~~onal or

a .~.'?~~. ~.l;I!:!I.i~IJ!na( .~.i!~~r.i~..~!.~I:'p.P..!~~~ ~!!l.'~~I)' __ .

3201.85

b __ .

(GrantS-and ':iilocations' ..$ -- ----). ifiliiSamount inciudesfOreigr;grants; check heie'~"O
c __ __ __ __ .

........... - •• .. ••• .. • .. •• .. • .. ·"r,;;,~· .. •••••• .. ·_ ••• .. •••• .. •• .. •••••• • __ .. - .

(Grants 'and'ciilocations'" '$'" ... ,...••....•......•..•.•..•..). if this amountino'ludes foreign'grants; check iiere'''':"0
d __ __ __ __ ._ .

(Grarits and 'ailo6~tions" ':$"'" ') 'iitliisamount inoiiid'es foreign' grantS; 'check here'~ "0

3201.85
Form 990 (2005) .

e Other program services (attach schedule)
(Grants and. allocations $ ) If this amount InclUdes foreign grants, check here ~ 0

iL Total of Program Service E~p~ns~(shoUld equal line 44, column (8), Program services). . . . • ~
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Form 990 (2005) Palle 4

Form 990 (2005)

.. Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (BI

colUmn should be for end-of-year amounts only. Beginning of year End of year

45 Cash-non-interest-bearing . . 2600 45 335.28
46 Savings and temporary cash Investments . , 46

47a Accounts receivable • . . . . . . 147al

i' b Less: allowance f"r--dQubtful..sccounts.. , 47b ... 47c

48a Pledges receivable 48a
b Less: allowance for doubtful accounts 48b 48c

49 Grants receivable 49

50 Receivables from officers, directors. trustees. and key employees
(attach schedule) 50

51a Other notes and loans receivable '(attach
151S1if schedule) • . . .

en b Less: allowance for doubtful accounts 5ib 5ic
~

.
52 Inventories for sale or use 52 584.9

53 Prepald expenses and deferred charges .
Oco~t OFMV

53

54 Investments-securities (attach schedule) • ~

I55a Investment&-land, bUlldlngs, and
equipment: basis 558

bLess: accumulated depreciation (attach
schedule) • 55b

56 Investments--()ther (attach schedUle.) II57a Land, buildings. and equipment: basis 57a

bLess: accumulated depreciation (attach
scheclule) • 57b 570

56 Other assets (describe ~ ...............................................) 68

59 Total assel$ (must equal line 74). Add lines 45 throuah 58•. 2600 59 920.18

60 Accounts payable and accrued expenses 60

61 Grants payable • . 61

62 Deferred revenue 62

'" 6S Loans from offleers, dIrectors, trustees, and key employees (attachGI

~ schedule) • . . . . 63
,g

64a Tax-exempt bond liabilities (attach schedule) • 64aI'll
::I b Mortgages and other notes payable (attach schedule) . 84b

65 Other liabilities (describe"" ............................................ ) 65 •
68 Total Ilabllitles. Add lines 60 throuoh 65 0* 00

.. OrganiZations that follQW SFAS 117. check here" 0 and c!?!!lP.lete lines
en 67 through 69 and lines 73 and 74.
B 67 Unrestricted • 67
c

68 Temporarily restricted , 2600 68 920.18,Ill
iV

•IX) 69 Permanently restricted .
'tI' Or,gani~tionsth~t do notfol.low-SFAS 117, oheok here" 0 ande,
If complete lines 70 through 74... 7D Capital stock, trl;lst principal, or current funds. 700 ,

i 71 Paid-In or capital surplus, or land, building, and equipment fund 71

72 Ret~lned earnings, endowment, accuml:llatad Incofl'le,Gl'-Gtller-fl:Jl'IG5- ......._.........-

I~
73 'total, l1et a$Set$ or fund 'balances (ada lines 67 through 69 or lines

'CIl 7d through 72;Z
column (A) must equal line 19; column (8) must equal line 21) • 73

74 Tot!!!Ai@bilitles and n¢,assetslf~ndbalances. Add lines 66 at:1d-'l3.·· .... _ •• 0. __ .0 •••••• ··26001 74 I 920.18
".- .-

..
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670

Page 5

4287.39

b2
b1

b3

d1

Add lines d1 and d2 • . • • . • • . . • • • . • • • •
Tptal revenue (Part I, line 12). Add lines c and d. . • • . • •. ....• ~

Reconciliation of Ex enses er Audited Ananciaf Statements With Ex enses

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• •••••••••••• t-::::d:::.2 ..J.- _

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• L-..;;::d2=->- _

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• '--=b4..:.-:o- _

8 Total revenue. gains. and other support per audited financial statements
b Amounts Included on line a but not on Part I, line 12:

1 Net unrealized gains on Investments •
2 Donated servIces and use of facilities. . .'. . •
3 Recoveries of prior year grants • . . • , . • •
4 other (specify): •..•.•...•....•.••.•.••....•.•.•••..•.. _•••...••••.•..•..••.•..

Add lines b1 through b4 • • . . . , . . . .
c Subtract line b from Iil1e a • . . , • • • • •
d Amounts included on Part I. line 12, but not on line a:
1 Investment expenses not included on Part I, line 6b .
2 Other (specify): ....•._......•.••....••..••.••.•••...•..•.••..••.•.••..•••••.•.

Form 990 12006}

Add lines d1 and d2 . • . • • • • • . . • • • . . •• •.....
e rptal expenses (Part I, line 17). Add lines c and d • • . . 0 • • e 4287.39

Current Officers, Directors, Trustees, and Key Employees (Ust each person who was an officer, director, trustee,
or key employee at any time during the year even If they were not compensated.) (See the Instructions.)

'otal expenses and losses per audited financlal'statements
Amounts Included on line a but not on Part 1, line 17:
Donated services and use of faelllties. . • . , pb""1-t- _
Prior year adjustments reported on Part'" line 20. . pb""2+ _
Losses reported on Part I, line 20 . . • . . . . \-=bo;S-t- _
Other (specIfy): ..••••••.•..•••..•.••...•..•.•.•••.••.•. " •••••••..•. 0 ...... ' •••

••..•••..• .•• •••• •••••••••••• •••••. _•••••••••••• _ ••••••.••••...••••••••••••••..••• I-b=..4'--1.... _
Add tines b1 through b4 , • . . . . . . '. .

c SUbtract line b from line a . . . . . . . . .
d Amounts Included on Part I, line 17. but not on line a:

1 Investment expenses not included on Part I, line 6b . pd""'1-+ _

2 Other (specify): •...•••.••.•••.•••.•.••••.••.. , .

,mil," Reconciliation 01 Revenue per Audited Financial Statements With Revenue per Retum (See the
fnstructfons.

,',

,,

._~) (el OompenslItron ID) Gonlrlbutlons \0 employee lEI Expense l\~count
{AI Name and addteS$ Tille and avarageh_oul'll per (1/ not pal~. enter benelh plan; &deferred and other allOwances

week devoted to "osJtlon ~"I compensatlon plan;

.'='!~!!.~~~'r ······30 00 00 00
854 Old US 52 New Richmond Ohio 45157 .

.................... - ~_ _ ..

...................... ~ .

Fonn 990 (2q051

._'-==--....."'-'=~---' ...•_~-._--- .. -; "--'-_. ~.:.' . ._--- .' ...,. ..._.,-.~ ..
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Fonn 990 (2005)

Current Officers Directors. Trustees and Ke Em 10 ees continue
75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

meetIngs .' . . • . • . . • . . • • . . . . . " . • . • • .~ ...•.•••... ft_ ..
b Are any officers, directors, trustees. or key employees listed In Form 990, Part V-A, or highest compensated

employees listed In Schedule A, Part " or highest compensated professional and other Independent
contractors listed In Schedule A. Part II-A or II-B, related to each other tlirough family or business
r~attonships? If "Ves," attach a statement that Identifies the Individuals and explains the relatlonshlp{s) • •

c Do any officers, directors, trustees, or key employaes listed In Form 990, Part V-A. or highest camp'ensated,.
employees listed In Schedule A, Part I, or highest compensated professIonal and other independent
contractors listed In Schedule A, Part II·A or II-B, receive compensation from any other organizations, Whether
tax exempt or taxable, that are related to this organization through common supervision or common control?
Note. Related organizations Include sectIon 509(a)(3) supporting organizations.

If "Yes," attaoh a statement that identifies the individuals. explains the relatIonship between this
organization and the other or~anization(5), and describes the compensation arrangements.
inCluding amounts paid to each individual by each related organization.

d Does the 0 anitatlon haVI;l a written conflict of interest ollc? • • • • • • • • . . . • • • . 75d
Former Officers. Directors; Trustees, and Key Employees That Reoeived Compensation or Other Benefits Qf any former
officer, director, trustee, or key employee received compensation or other benefits (described below) during the year, list that
person below and enter the amount of compensation.or other benefits in the appropriate column. See the instructions.)

I
\1.

(D) ContrlbU\ioOs 10 employe lEI Expense
(AI Name and address (8) Loans and Advances (e) Compensation beoef'lI p1i¥1! &deferred account and other

com 1IoIl Iallll allowances

;~ .

OU,er, Inform'atilm- !,the::lnstr/;JCJ.ffm~.
'~:"'f'"' •• ,

76 Old the,or9anizallon Sflgage h~ ah,Y activity not prevlousIY.Elp-oJted to the IRS? [f ''Yes,'' attach a detailed
descriptIon of each a:otlvlty • • , . • • • • . • • . . • • • • . • . • . . •

77 Were any changes made In the organizIng or governing documents but not reported to the IRS?, • • •
If "Yes," attach a conformed copy of the changes.

7Ga Did the orgar:llzatlon have unrelated \jus1ness gross Income of $1,000 or more during the year covered by
this return? •• . • • . • • • • • • • • • • • • • • • • • • . • • . . • , • ~=-t--+...:--

b If "Yes," has It filed a tax return on Form 990-Tfor this year? • • • . • • • • • • . . • • • 11I11••••
79 Was there a ,liqUidation, dissolution, termination, or SUbstantial contraction during the year? If "Yes," attach "

a stEite'ment • • • . • • • • , . • • . • . • • • • • • • • • • • • . • • • •

SOa is the organizatIon related (other than by association with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt
organization? • . • • • • • • . . • . • • • • • . . • . , . • • . • . • • . •

b [f "Ves," enter the name of the organization ~ •••_ _._ __ _. ••

.....................~ ••••••••••••••• _ and check·whelher it 150 exempt or 0 nonexempt
81a Enter ?Irect ~nd l!1dir~_st "'(')lItic~!f,~)(~enditures.,(See line 81 Instructions.) . ""8;.:1.::.a..L- _
, bPld the er.g$IDlzatlorU'Ie.FqJll11~:gO~POLfor, thIs year? • , • • • • • . • . • • . • • • •
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Form 990 (2005)

87a

86a
eab

< ,,-

Form 990 (2005)
Other Information _.- --_... --- _. ---

82a Old the organization receive donated selVlces or the use of materials, equipment, or faclllties at no charge
or at sUbstantlaliy less than fair rental value? . . . . '.' . . • • . . • . • . . . • • •

b If "Yes," you may Indicate the value of these Items here. Do not Include this
amount as revenue In Part I or as an expense in Part II.
(See instructions In Part III.) • • • • • • • • • • • • • • • •• ..,,8==2:::b"'-- -l

83a Did the organization comply with the public Inspection requirements for returns and exemption applications?
b Old the organlzallon comply with the disclosure requirements relating to quId pro quo contributions? • . ~=-t---:--1-'--

84a Old the organization solicit any contributions or gifts that were not tax dedUCtible? . • . • . • • .
b If "Yes," did the organization Include with every solicitation an express statement that such contributions or

gIfts were not tax deductible? . • . . • • . . . . • . . . . . . . . . .
85 501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? . • . . • ~=-t---1-~

b Old the organization make only In-house lobbying expenditures of $2.000 or less? . . . . . . . .
If "Yes" was answered to either 85a or 8Sb, do not complete 85c through 65.h below unless the organizatIon
receIved a waiver for proxy tax owed for the prior year.

c Dues, assessments, and similar amounts from members • . • • . 1-=85=c+- _
d Section 162(e) lobbying and political expenditures .. . • . • .. . 1-=85=d+- _
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 1-=85=e+- _
f Taxable amount of lobbying and political expenditures (I/ne 85d less 85e) ..,,8~5::..f...1- _

9 Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? . . • • • • • F~--+-:=
h If section 60S3(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 65f

to its reasonable estimate of dues allocable to nondeductIble lobbyIng and political expenditures for the
foliowing tax year? • • . . .. . • . . • . . . • • . . . • . • . .

sa ~01 (0)(7) orgs. Enter: a Initiation fees and capItal contribu~!op,~ Included on
hne 12 . . . . . . . . . . .~. . • . . • . . . . . .

b Gross receipts, included on line 12, for public use of clUb facilitIes. • •
87 501(0)(12) orgs. Enter. a Gross Income from members or shareholders

b Gross Income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them.) • • . .'. • • • . ~8::.:7-=b,-,- _

88 At any time during the year, dId the ·organizatlon own a 50% or greater Interest In a taxable corporation or
partnershIp, oran entity disregarded as separate from the organization underRegulations sections 301.7701-2
and 301.7701-3? If ''Yes," complete Part IX. . • • • . . • . • . • • . • . • . • • • •

89a 501(c)(8) organizations. Enter: Amount of tax Imposed on the organizatIon during the year under:
section 4911 ~ j section 4912 ~••.•••••••...•.•.•.•••• ; section 4955 .

b 501(c)(3) and 501(c)(4) orgs. Did the organizatIon engage in any section 4958 excess benefJt transaction
during the year or did It become aware of an excess benefit transaction from a prior year? If ''Yes,'' attach
a statement explaining each transactJon • . • • • • • . • • • . . . • . • . . • .• ",,89=b",---'-__

'C Enter; Ampunt of-tax Imposed on the organization managers or disqualifIed persons during the year
u[lder sections 4~12 ..4955, Bl'\d 4958. . . • . . . . • . . . . . . . . . . . . ....

d ·ElJter: Amount of, taxon line 89c, above, reimbursed by the organization • • • • . . . . • ....
90a List the states with w~lch a copy of this return Is flied" .

b Number of employees employed 11:1 the pay period that~,rncludes March 12, 2005 (See
Instructions.) ••...••. ,~ •.•••.•••.••.•.•••• 1""S'-"'O=..b I _

91aT.h& b.ooksare In,pa~ ot~ ),.J~~.:~.~ ~r....................................... Telephone no c. J .
ai:cate'd at .....M9"!-LI;I§!{i~:... H~.~Rl9!1~~~~9.J:I........................... ZIP + 4 ~ • 1§..t~L._ __.. .

b At any:time during the .c~lendar yearI did the Qrganlza,tlon hava an Interest In or a signature or qther authority
over a financIal account in a foreign country (such as a bank account, securities account, or other financial ...-I"':'::,,-=:-;"
account)? • • • • • . • • . . • . . • • • • . • • • • • . . • . . • • • • •
If "Yes," enter the name of the foreign country .
See the instructions for exceptions and flffng requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

c At any time 'during the calendar year, ,die! the. organization maintain an office outside of the United States?
If "Yes," enterthe, name of the forelgl'l:,country .

92 Section 4947(tJ)(1) noneXempt charltab1e ~lUsts41/{ng Form 990 In lieu of Form 1041-Check here
and enter.the am9l,Jnt of tax-exempt i~te.r.est received or accrt.!ed during the tax year. • .... I 92 !

,
,",

, ..... ~ -. ,- ."...,.-

~, 1'1::
;..



Form 990 (2006) Page 8

DIvidends and mterest from securities • •
Net rental income Qr Qoss) from real estate:
debt-financed property • • . . , , •
not debt-financed property. 0 • • • •

Net renlallncome or (loss) from personal property
Other Investment Income . • . . . •
Gain or (loss) from sales of assets other than Inventory
Net Income or (toss)' frc:mrspecial"evenls--. -.-'F=:....=:::=...-+----......,.-I-----+-----f-----
Gross profit or (loss) from sales of inventory 40
Other revenue: a 1-----+-----1----+-----1------

96
97

•. Analysis of Income-Producing Activities (See the Instructions.
Note: E:nter gross amounts unless otherwise Unrelated business Income Excluded by section 512, 513, or 514, (E)

IndIcated. (AI (Bl (e) (0)
Related or

exen)pt function
93 Program service revenue: Business code Amount Exclusion code Amount Income

a Donations a 630
b
c
d
e
f Medlcare/Medloald payments 0 . _._--
9 Fees and contraots from government agencies

94 Membel'$hlp dues and assessments 0

95 Interest on savIngs and tempora/y cash Investments

~;): ~:!~j .:.u~wi· ':i~~}~.:~} /. ;:'\c<.:~~~;~~ ~~\.; ;i~ ,;j~~l/:~~;~r ~ ~i~ .:;, :~iV{~:~~;:~~~~~i1~~~~;r~~ .
a
b

98
99

1,QO
1'01
102
103

b
c
d

..

670

Ca) Odthlag.:tiialcn, cilim1h;J}e:f',I'eCEOOEI1f~ dre::IIyalrdreclly, tol=WparillYSQ'lapetSO"S ba-sit<Xl'1rcd? 0 ves Ii] No
(b) Old the organization••durllrlg the year, pay premiums, directly or Indirectly, on a personal benefit contract? 0 's III No
Note: If "Yes" t,o '(bJ, file Fcrm 8fj70,rmd Form 4740 (see Instructions).

e
104 Subtotal (add columns (B), (0), and (E)) •
105 To1al (add line 104, columns (B), (O), and (El) 0 0 • • • • • • • • • • • • • • • ~

Note' LIne 105 plus line 1d Part l should equal the amount on line 12 Part l

imIfmi
, I ,

Relationship of Activities to the Accomolishment of ExemDt Purooses7See the Instructions. -
LIne No., explain how each activity for which Income Is reported In column (E) of Part VII contributecllmportantly to the acc:o'llpllshmenl,.. of the organization's exempt purposes (other than by providing funds for such purposes).

----
..

. InformatlonBeaardina ·Taxable Subsldiar,ies and Disrel:larded Entlties-(§e8 the instructlons~J •
, ~l , (~! (C) (D) ·(EI.

Name, address, and EIN of corponaJon, Percentap,9 of ! ,:d-o -~ear
partnershlD, or dlsteqarded eotl C ownership nterest Nature of actIVIties Total income . £lsse s

%
% -
% - .
% ... Infolimation Regarding tt.~nl!fers\AssocJ~ted with Personal Benefit Contracts (S68 the Instructions.)

,- -\ "-. -, .. ~.

,0' Gln. Inst VII)prsparer'$ ~
elgnature,:.,..",

Firm's nama (or.youlS •
It ~elf-errip'loyed). '
aCldress, 'and ZIP +4'-

Under penanfes 01 pe~urY, Ideclare ,that I have BXamlned.~atum, Including accompanyIng schedules and statements, lind to the best or my knOWledge
and belief; it Is true, correel,.and complete. Declwatlo arer (other than officer) is based 011 all Information of Which preparer ha~ ,,:IV knowledge.

Please

~~ ts_."'.- 0 "'" --,._-. _
,. Type or print name and tllIe.

Paid
Preparer's
Use Only

F. '\ 990 (20051

'.


